Delbert Hosemann
SECRETARY OF STATE

2010 ELECTION CYCLE

Name of Candidate E T E‘ ' :

ECEIVE]

; 4 o . ¢ e
adross _ 428 fw) 4ay Little Rk Wxs 39757 {AH=1 § 20
. _ Secrelary of State
Telephone _ 0 /- 704~ 5220 Fax Caphdt Otiksviv
Contact Name Email
1 [
Office Sought v 5¢ 87 R seuitative Dt 78 political Party ZiZegL/f e
D Check here If above is different from previous report
TYPE OF REPORT
_May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).....................on, Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ................. ...........Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)...................... All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
X January 31, 2011 Annual Report {(January 1, 2010, through December 31, 2010)................... All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributlons or expenditures have occurred. in such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate flles a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) {li} and (lil).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the offlce must be in actual receipt of the required reports by §:00 p.m. on the first working
day before the deadline, Faxed reports are acceplable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period .
Total amount of contributions  $>300.00% 700.00 % 2.500.00 S > 500000
Total amount of disbursements § / 20 ¢p *551;}78,4,5/' $ L/08.69 $ é}D?:b?
Total amount of cash on hand 553},% )1

ort and to the best of my knowledge and belief it is true, accurate, and complete.
4 -.f"-""’.. /{"_;ﬂ’_rﬁ;zl-‘:ff
Sign Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) ot. seq. for sintutory reguirements.
Penalties: Failure to submit required reports, or failure to submit reporta In accordance with statutory deadilnes, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Mies. Code Ann. §§ 23-15-811 and 813 (1972).

! certify that | haye exa

SEND TO: 1, Candidates for Siatmwide, Siate district, mubi-county and ail igisiative affices should riurn form fo Secretary of State, Elections Division, F. O, Box 136, Jackson,
MS 39205 or fax o 801-359-1489 or 601-576-2819,
2, Candidates for countywide and couniy district offices showld return forms to their county Circult Clerk.
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A Source: [ Corporation yPAc O Individual 0OLoan

Amount of each

M gate Y receipt
0 Other (please specify) {Mo., Day, Year) this period
Full name _,. 5 e .
7.1?1#’ /%‘?J/f N rAALe. L1 2812000 A00.01)
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B. Source: O Corporation }(PAC O Individual O Loan - Amount of each
receipt
O Other (please specify) (Mo Sypmyes) this period

Full name ,

M :ﬁ?‘}‘:f’ﬁ 20 A%Mﬁf f/}f}é

8 12(1200%

200.00

Mailing Address’ 7 g ; %
= =l
ity, State, Zip ; / 5
ket IN55 3524 =
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i year—to-date ﬁﬂgﬂa
C. Source: MCorporation C PAC [ Individual 0O Loan Dat, Amount of each
M Da o Y. receipt
D Other (please specify) (Mo., Day, Year) | i heriod
Fgll name : , 4/' ,@!2'_)’!2_&& ] 2.5P.00
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— ! f
750 :;ﬂmvm/dﬁ st 20 ="
Clty, State, Zip Cégé i ; [3
(4 /mmfm LE Jofe/ o
Name of Emplayer (Required) [
Occupation {Requirad) Aggregate $
= year-to-date 2.50.60
D. Source: [ Cormporation PAC O Individual 0O Loan Amount of each
y {Mo I[)):teYear) receint
O Other (please specify) - Day. this period

Ful name

56, Tl £ [ ARE

Y AN
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$

ﬁmﬂgf 3. /5

Clt_\( tgto ode
Vior) Yt 2905, bt |s
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0 tion {Required) Aggregate $
cetpeen ! year—to-date ﬁfﬂ(g
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Reporting period Jﬁn/gd,@( ; 28/¢ through Mé[_zgyﬂ
ITEMIZED RECEIPTS

A. Source: 0 Corporation R’?M: OlIndividual 0 Loan

Amount of each

Date .
receipt
0 Other (please apecify) - (Mo., Day, Year) this period
Fulln _ i . 12 $
/ I
_IEM}TQQEM [P 121231200 i 2.52.80
Mailing Address
1 A / il
D, 0K 61270
City, State, Zip '-'-“-0?5 / / $
Phevy /7 25080 e
Nama of Employar {Required) . 3
Occupation (Required) Aggregate $
year-to-date 2_. 521} ¢
B. Source: 0O Corporation 0O PAC O Individual D Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | e period
Full nams $
R T
Mailing Address f A s
City, State, Zip Code | f $
Name of Employer (Required) | / 5
Occupatlon {Requlred) Aggregale £
year-to-date
C.Source: O Corporation 0O PAC 0O Individual O Loan ite Amount of each
|
recel
00 Other (please specify)__ (Mo., Day, Vear) this puﬂud
Full name N $
Mailing Address / / 5
. RN S [
City, State, Zlp Code } ; i $
Name of Employer (Required) 5
Occupation [Required) Aggregate ¥
year-to-date
0. Source: [ Corporation [ PAC D Individual 0O Loan Date Amount of sach
receipt
O Other (please specify) (Mo., Day, Year) | 0 o
Full nama & ;_ ;_ $
Malling Addross 1 i, '*._._.. 5
Name of Employsr [Required) I ! 5
Occupation (Required) Aggregate ¥
year-to-date

$504-05




Name of Candidate or Committee é /f’»/ £ MKJZ/ /:fﬂ/:/

Reporting padudw 200 7 through
ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
7 LN A 23 / (Mo., Day, Year) | dlabursement this period
Waili 7, -00-2a/dy ZUZ .80
"2l Lok 2220 sissizad® “17:60
City, State, Zip Gode e mb;ar;zg/ 3 C. %%
el Jls5, 29345 pl AL 00| 26
Purpose of Dis (Optional) Aggregate
Year-to-date é’cflg 8 6
B. Full neme Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / 7 5
City, State, Zip Codo W i 5
Purpose of Disbursement (Optional) Aggregate §
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address / / 5
City, State, Zip Code j / £
Purpose of Disburssment (Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ; / 5
City, State, Zip Code T S
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year} | disbursement this perlod
Mailing Address ’ ; s
City, State, Zip Code P 5
Purposeo of Disbursement (Optional) Aggregate 5
Year-to-date
F. Full name Date Amount of sach
(Mo., Day, Year) | disbursement this period
Mailing Address ; p 5
City, State, Zip Code Ay 5
Purpose of Disbursement (Optional) Aggregate $
Year-to-date




